
FCC Form 555 
Novcmlx."T 2014 

Annunl Lifeline Eligible Tclecommunicatio1ts Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060.()819 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1111ary 3P' (A111111ally) 

432141 

Study Area Code (SAC) 
(An Eligible Tt:li:ccm1n111111ca1ions Carrier (f.Tl) mus/ provide a certification form for cac/1SAC1l1ro11gh w/iicli ii provides lifeli11e service). 

OK 

State 

NIA 

DBA, Marketing or Other Brdnding Name 
(lj.mme "s 1:rc 1111me, list "/\ A"°'' l1Ql lea11c hkmk) 

Docs the reporting company have affiliated ETCs? 

Santa Rosa Telephone Cooperative Inc. 

ETC Name 

NIA 

Holding Company Name 
(Jjmme ii; ETC 11ame. Ii.fl "NA" Do not leave blank) 

Yes [Q] No lfil 
Prrlllide a /isl of all cTCs J/iat are affilmted ll'lth tlie reporting ETC. 11si11g page ./ and r1dd11ional slreets ({necessary. Affilia1ion slrall be 
de/ermined in acwrda11c~ witl1 Sec/ion 3(2) of the Comm1mica11ons Acl Thal Seel/on deji11es "affiliate" as "a person 1ha1 (directly or indirectly) 
owns or control.~. is owned nr controlled by, or is 1111der common 01mersl11p or co11trol wit/1, another person." ./7 U.S. C. § 153(2). See also ./7 
C.F. R. J 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Initial Certification All £TCs must complele tltis sec/ion 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Life line; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

loitial JT 



FCC form SSS Approved by OMB 
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Scctiog 2; Annual Rcccrtificution 

Do not leave empty blocks. If 011 l:.TC has notfring 10 repnrt in a block. enter a :ere>. 

A B c 0 E = (A-8-C-D) 

Number ofsubscribers Number or lines Number ofsubscrlbcrs cl1lmed on the Number or subscribers Number or 
claimed on February claimed on February February FCC Form 497 tlu1t were de-enrolled Jl!.i.2!: to subscribers ETC is 
FCC Form 497 of FCC Form 497 or initia11y enrolled in the current Form recertification attempt responsible for 
current Form SSS current Form ~S 555 calendar year 

by either the ETC, 1 
recertifyi ng for 

calendnr year state administrator, 
calendar year access to an eligibility current Form SSS 

(Febr11ary dnln molltlt) 
provided to wlmlne (These s11b~rribets tlitl no1 hare U/ellne databnse, or by USAC calendar year 
resellen sm•fre prior ru Jnnunry l o/tht curnmt .'fSS 

rnlendar yrc1r.J 

25 a a 0 25 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

27 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
cbtahase, or by USAC 

a 

Certification: 

G H =(F-G) I J =(H+I) 

Number or Number of non· Number uf subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

23 4 

L. 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled ns 
• result offindlng or 
ineligibility by state 
11dministrator, ETC access to 
eligibility database, or USAC 

a 

responding that they are enrolled or scheduled to be 
no longer eligibl11 d~nrolled as a result or 

non-response or response of 
(Tf1l.f slto11/rl be n w/Mt of Block ineliglbllity from ETC 
G.) recertification attempt 

0 4 

Note: If any rnbscr1ber was reviewed by an E:TC accessing a stale database or 
br a sra111 admi11istra1or cmd s11bscq11en1ly contacted directly by the ETC 111 an 
a/tempt to l'l!Certi.fJ1 ef1gibility. those subscribers slw11/d be fisted rn Bloc/t.s F 
1hro11gh J as appropriote and 1101 in Blocks Kand l. As a res11f1. all S11bscribers 
subject to recerr1fica1ion wfro were not de-enrolled prior to the recerti.ficat10n 
at/empt mus/ be acco11r11ed f or in Block F or Block K. 

Tlte tutnl of Block F nnd Block K sl1011ld etJrtal 1/1e 1111mber reported in Black 
£. 

Ba.sed 011 tlte data cmtered abtive. iriitial the ccrtificatio11(s) beln1111fJa1 apply. Both Cer1iflcatio11 A arid B nrOJ' apply depending on Jhe recertificat1on 
procedures in vlace for tlie .VIC repor1i11g on this form. If Certificatia11 C applws. 11eltller Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ..;;.J"""'T __ 

AND/OR 
8.) I certify that the company lisled above has procedures in place to recertify consumer eligibility by relying on: 

-----------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized lo make this certification for the SAC listed above. 

Initial ----
2 
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Sedjop 3; De-enroll Perccntoge 
Using tfw 1lt11u e/l/ered in Sec11011 2. complete the c/101·1 below to ji11d the percentage of subscribers de-enrolled for this ETC. 

M • (F+K) N = (J+L) 0 - ((N -.. M)* 100) 

Number or subscribers that the Number of Percentage or subscribers 
ETC ntlemptcd to recertify direclly subscnbers de- de-enrolled or 5cheduled to 
or Cllrough 11 state ndministrator, enrolled or scheduled be de--enrolled ns n result or 
ETC 11ccess tu 11 stntc datnbasc, or to be de- enrolled ns n ineligibility or non-response 
by USAC result of non-response 

( 77t/s .fhm1!1I t!f/llttf the 1111111ber or ineligibility 

rep11rtt1d /11 Bloc/i C) 

27 4 14.82% 

Sectjon 4; Pro-Paid ETCs 

All E:l'Ct 11111s1 comp/el!' tltc appmprrute ,.fteck bo.t; pre-paid ETCs 11111st complete al/ of Sect1ori ./. Pre-paid ETCs generally do not assess or collect a 
montfrlyjee jrom tltl'tr llfelme ,wib~·cribers. LTCs that only asses.1 a fee b11t do 1101 collect s11cl1 fees are pre-paid ETCs and m11s1 complete the 
c/Jurt bl.'!1>11' 

Is the ETC Pre-Paid? Yes [DJ No~ 

If l'es. ,.ecortl tlle 1111111ber of s11bscriber.r de-e11rol/ecl for 11011-usage by 111011tli in Block Q below. 

p Q 
Month Sub:.cribers De-Enrolled for Non-Usage 

January 0 
Febniary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By sign ing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature or Officer 

jason .tole@sn:ac~ess~11et 
Email Address of Officer 

Jason tole 
Person Completing This Certification Form 

Jason Tole - Assistant 
GM/CFO 

Pnnted Name and Title or Officer 

01/26/2016 
Date 

940-886-2014 
Contact Phone Number 

3 


